MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . —=63-00942

DEFPARTMENT OF PUBLIC HEALTH AND WELFAB
DO NOT WRITE AMENDED Regivtration District No. l&_}ﬂmary,.kegmr-hnn District Nolma-__!uglmu s No : STATE FILE NUMBER

S i S0 | =—Frowereme
1. PLACE OF D . 2. USuaL IESIDENCE (Whern deceased lived. If institution: Residence befors

a. COUNTY a. STATE ) b. COUNTY admission)

Missouri

b. C{I)':( {If outside corporate limits, give TOWNSHIP onty) Length of stay in l_:: c. CITY trrsichn Limits

VS§ 300
Rev. 4/59

X OR
TOWN o 1. . TOWN st’. ‘Iouis__ Yes J No O
¢ FUiL Niﬁ BF- I; Hﬂl il hospital; give Io:atmn) - - Inside Limity d. STREEY R {If cutside, give location) Reside on Farm

HOSPITAL OR ADDRESS

lNSTI'I'UTlON D 0 L‘-Mm Yelﬂ Nol:]‘ 2h29 Bacon st- . Yes [ No-[O

—. - r s

3. NAME OF DECEASED- First - T - Middle Last - 4. DATE - Month. Day Yaur

(Type or print) . OF
y  Robert Earl Smi th DEATH 3 %;-_
tF UNDER 24 HR

5. SEX 6. COLOR OR RACE 7. Married (1 Never Morried 157 [8. DATE OF BIRTH | 9- AGE {isst birfhday) [ IF UNDER | YEAR

) . . Widowed Divorcad [] . Months Days Hours Min.
_Coloped Baby | 12.171.62 >
¥0a. QOCCUPATION . {Give kind of work dope 10b. KIND OF BUSINESS'OR INDUSTRY} 11. BIRTHPLACE {City and state’or country) | 12, CITIZE F WHAT COUNTRY

during most of working. life, even if retired)
‘ — St. louis, Misso
13?%\?@%‘5 MAIDEN NAME 2 uri TaS.h

14, NAME OF HUSBAND OR WIFE

PATE AMENDED

il

|| ] W

13a. FATHER'S NAME

Ray Smith Juanita Lyons
15, WAS DECEASED EVER IN U.5. ARMED:FORCES? 14. SQCIAL SECURITY NO. | 17." INFORMANT - Address
[Yes, ro, or unknown) [ ({f yas, give war or dates o

ﬂWF DEATH (En-le.r engm;-; Ra:- &niul-zh29 Bacon sm INTERVAL BETWEEN

PART k. DEATH WAS CAUSED 8Y: N & ONSET AND .DEATH
IMMEDIATE CAUSE (a)

:

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

S

0| ;@

DOCUMENT

Conditions, if any, DUE TO (b}
which gave rise to .

above cavse (2.
stating the under- ? 2 x
lying cause last. DUE TO (c}
PART II. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to-the terminal PART Il If deceassd was fomale was
disease condition given in PART | () there a prigoancy in last 90 days.

. : : 10 Yes I O Ne | I Unknewn
i9. WAS AUTOP?SY 20a. ACCBENT SUICEIIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART 1l of item 18.)

PER D?- . 5

YES NO O :
20c. TIME OF Hau Month, Day, Year 1

INJURY .a.m.
" psm.- N

zo&. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20t CITY, TOWN, OR LOCATION
“WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT.WORK (]

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

- . her _ .
21, | attended the d d. from— 9.,:5_'1 5 and last sew iy alive on

Death occurred at. i A— m on the date stated above, and 1o the best of my knowledge, from the causes stated.

7 -
22s. S\IGNATURE (Degrea or title ¢ 22b. ADDRESS 22c. DATE SIGNED
of / szf @—ravubf [3o0 Mﬁa{ 3‘6-.-&_3.

T5a RURIAL, CREMATION, | 230. DATE . 43 NAME OF CEMETERY OF CREMATORY Z3d. LGCATION (City, fown, or county) (Stata)
" REMOVAL (Spacify) -
R.m“l GIearsnod ame 81 ,,' LG ~ 4 coniy

"24. FUNERAL DIRECTOR ADDRESS DATE R ' BY LOCAL REG.

El11s Funeral Home-2820 Stoddard st. | MAR 5 1963

SHOULD READ -

BY AFFIDAVIT OF

ITEM NO.




~

Ina

STATEMENT EY’ LICENSED EMBALMER - - -

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

"working under my personal supervision. -

Student

Signature of Student Embalmer

Licensed Embal
P. O. Addres
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to comply
with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, hé also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated gbpve.

farrgrs -7 %
LA L




